‘ | FILED 2
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am *

DOCUMENT # L02000023401 Secretary of State
1. Entity Name 05-01-2003 90080 050 ****55 00
PERFORMANCE FISHING TECHNOLOGIES, L.L.C.
Principal Place of Business ’ Mailing Address
340 TAMIAMI TRAIL NORTH 340 TAMIAM! TRAIL NORTH
NAPLES Fl. 34102 NAPLES FL 34102
P s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number Applied For
S0 -0(/0 9 Y3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E gese'ggq::s:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. it ey g o F et e e . e —| =Name _
MINARCIN, BERNARD PUIARC i) N EHAT S
711 18TH AVENUE SOUTH Street, resg (P.O. B umbeLi Not Accepiable)
NAPLES FL 34102 GITE Ba LoAD
Cit i
WAPLES FL | Z2%/0Y

TREHS ARET
0 NS VI R 1N 26 /03

(NCTE: Registered Agent signatura required when reinstating)

"~ FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES =
TITLE O Delete MLE SRES I DENT O change  BFAdition | &
NAME NAME LoBerT CEANT JL 2
STREET ADDAESS STREET ADDRESS | PP/ 7 Bk oE377E LD 0
OTY-57-2IP CTY-g1-7P BETHESDA L, /¥ 2) 203/ 7 :O;
TITLE [ petete TLE Virce £FHRESPENT [ Change B Addition %
NAME NAME Pepvrnpd P/ ALE s
STREET ADDRESS STREETADORESS |/ 2.0 S O TH S7 . ASOXTH
CITY-ST-2IP ov-stap | ALALLES 0 Fe- 3 Y0 2
TILE + s e e o oo i) Delete —_ <. TMEL - fCME?’#A-f n (] Ghange ﬁAdditian
NAME NAME AlES A E/e/ Ez 58 A - N
STREET ADDRESS s DRSS MR A P L0 FH ST NOLTH
CITY-ST-ZIP : ov-stze | Y LES L, Fie 3¥/0 2
TITLE O Delete TME TR LS A G [ change  Ji] Addition
NAME NAME SO S P ARLE N
STREET ADDRESS STHEET ADDRESS. | &4/ 2- Bl 7o0r 2 p
CITY-ST-2IP CITY-ST-2IP Nﬂl"ééf . BHY,0Y
TITLE [ pelete TITLE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2PP

11. | hereby certify that the |nf0rmat|on supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report is tn d.accupate-and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager gf the
limited liability company or Re receivg & empowgred to execute this report as required by Chapter 608, Florida Statutes,

FTAREATA AL

23
EE@ R A, M//M/tczﬂ 7/ Zé/” 5 2 6] 7953

HME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cate Daytime Phone #

"\




